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I Xa3se

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TRED TED AV 1J50

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No...._.....j_ﬂ_ﬁ_.

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now ...} 2. bt

]
State File No. 1348
Registrar's &u%i;g._

1. PLACE OF DEATH;

(s} County. Jackson

b) Cit t e RS A S Cit

(8) Cley or town (I outdds city or town umiu.-nq’u *RURAL™ and natns of townahip}
(¢} Name ot’ hospital or ms:Ku

(TT not in hospital or institution, write street number or locntion)
(d) Length of stay:

In hospital or institution i
- Specify whethar
In this community. 5?- 7’\4’

u@ General Hospital Physicibns

2. USUAL RESIDENCE OF DECEASED:

(a) State_... tiissouri ) County_._Jackson

() Cityoreown._ Kansas City

{IT outyids ity or town Hmity, write "RURAL™)

(d) Street NO. ... 3231,?mspect AVERUG. e C}

If rural, give locotion,

years, months or deys} {e) If forelgn borm, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
B RN Henry Kellogg
20. DATE OF DEATH: Month 98I, LeQth
3. () If veteran, % 3. (o) so_s.a] Security year. hour. minute 14'5 P M.
name war. No, j
21. I hereby certify that I attended the d d from
5. Color or 6. (#) Single, widowed, martied, May 19 40 _dJan. 20th 15 41
}4 y
B divorced that [last saw BT aliveon  d8Na 20th, 1941 19t

6. () 6. (¢) Age of busband or wife if

74N

(Ym

ife_.

7. Birth date of dedeased._,

and that death occurred on the date and hour stated above.
Immediate cause of death

Diffuse coronary sclerosisapd |
myocardial failure

Duration

(Mon};? T (Dn/;*._—"
Monr.hs

8. AGE: Yearn Days If less than one day
s

77 s |7 o

2L/

9, Birthplace .
(Stata or foreign cduntry)

Rl Zobvrea
10, Usual occupation
11. Industry or business. M M Gf\-—ﬂ{

Due to. A

oG

Due to.

Other conditions_UAMONAry edema and congesfion
{Inclnde pregnaocy within 3 months of desth)

PHYSIQIAN

Major findings:

{ 12. Name
13. Birthplace L q
{City, town, or county) (State or foreign country)

E
-
14. Maiden name 'L
| 7

tate or foreign conntry)

15. Birthplace. U

18, (o) Signature of fun

{ dresy........ q
19. R LG gy
(Data received lefcal ragistrar)

(Registrar's signatgre)

1 operaticna
. Underline
the cause to
'which death
should be
icharged stp.
tiatically.

Of autopey.

See_sbhove

22. If death was due to external causes. £l! in the following:
(s) Accident, suicide, or homicide (specify)

() Date of occurrence
{¢) Where did injury occur?.

(City or town) {County) {Stata)
{d) Did injury occtir in or about home, on farm, in industrial place, in pablic place?

_J (Specily type of place)
While at worktu oo {e) Means of lniu.ry_g______

(M, D. or other]
Dat

.C.Gen.Hospital

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by — oo ]

, Registered Apprentice No

- working under my personal supervision. _

A . ' ) L:censed Embaimer No 5 é 3 9'

P. 0. Address....../[‘) €/ %

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
. the above constitutes grounds for revocation of hcense.}

I (3 this body is not em.ba.lmed faet should be 8o stated above.




